Introduction
After more than 30 years, the Human Immunodeficiency Virus (HIV) is still a public health problem around the world; and the Democratic Republic of Congo (DRC) is no exception. In 2014, the Demographic Health Survey (DHS) reported that the prevalence of HIV infection was 1.2% for a population aged between 15 to 49 years for the country and 1.6% for Kinshasa in the same age interval [1] .
Although the National Program for the Control of HIV/AIDS and Sexually Transmitted Infections (PNLS) has adopted the "Test and Treat" option [2], virological, immunological and clinical parameters are always important for the decision of the correct treatment and proper care. The evaluation of these parameters is even more important for the management of sensitive populations such as children and the DOI: http://dx.doi.org/10.16966/2380-5536.161 
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Results
Of the 27 patients included in this work, 14(51.85%) were women giving a sex ratio of 1: 1. The median age of the general population was 58 years in the range of 50 to 70 years. Four patients (14.8%) were in clinical stage 2 while 20(74.1%) in stage 3 and 3(11.1%) in stage 4 according to the classification recommended by the World Health Organization (WHO). The median CD4 count at the inclusion was of 227.78 cells/ml. The minimum and maximum values of CD4 count were respectively 9 and 609 cells/ml. The median VL value of the included patients was of 5.49 log 10 RNA copies/ml (305 504 RNA copies/ml). The minimum and maximum values of VL were respectively 1.93 and 7.65 log 10 RNA copies/ml.
Discussion
The objective of this work was to evaluate the immunological and virological profile of HIV-infected patients over 50 years of age starting Antiretroviral Therapy (ART) in Kinshasa. Twenty-seven (27) HIVinfected and ART-naive older patients were included in this study, 14 patients (51.85%) were women giving a sex ratio of 1:1. The median age of the population in general was 58 years in the range of 50 to 70 years. The dispersion of the 27 patients in the interval of 50 to 70 years was not Gaussian.
Four patients (14.8%) were in clinical stage 2 while 20 (74.1%) were in stage 3 and 3 (11.1%) in stage 4 according to the WHO classification recommendations. This tendency to begin treatment in advanced stages of infection has been documented in our community by various studies [3] . Patients, usually in our midst, are screened for HIV infection when more or less severe symptoms develop; symptoms generally classifying in stage 3 of infection according to WHO's recommendations. This justifies the generally late diagnosis of HIV infected patients and the poor prognosis of treatment in our environment.
The median CD4 count was of 227.78 cells/ml. The minimum and maximum CD4 values we are respectively 9 and 609 cells/ml. Unlike the younger population (18 to 49 years), which tends to start treatment with a median CD4 value of less than 200 cells/ml [3, 4] . Different studies in our environment have shown populations that started treatment with low median CD4+ levels generally less than 250 cells/ml [3] [4] [5] . This threshold, 200 to 250 cells/ml, is considered as a poor prognosis for a successful treatment [6] . According to the recommendations of various experts, the threshold of 200 cells/ml after 6 months of ART is an indicator of treatment failure [7] . Although the differences are not statistically different between different populations, older patients over the age of 50 years were at higher risk for poor prognosis for HIV infection due to different age-related affections.
The median value of Viral Loads (VL) of the included patients was of 5.49 log 10 RNA copies/ml (305 504 RNA copies/ml). The minimum and maximum VL values were respectively 1.93 and 7.65 log 10 RNA copies/ml. The high VLs at the beginning of treatment are documented in our environment in different populations [3] [4] [5] . Elevated VLs in early ART are also signs of poor prognosis for treatment success [6, 7] . This justifies the high rates of treatment failure of first intension in our environment [8] . The median VL value of general younger population of patients in previous study was about the same with the older patients (Table1).
Limit of the study
Due to different constraints, the time of inclusion of patients was limited in time. However, this does not remove the pertinence of the results.
Conclusion
The immunological and virological profile of HIV positive older adult patients in Kinshasa is not significantly different from the profiles of the general heterogeneous populations. Nevertheless, this population is a population at risk for age-related conditions associated with HIV. 
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